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be affected by the reconsideration, as
determined by the entity that conducts
the reconsideration.

(e) Withdrawal of request. A request
for reconsideration may be withdrawn
by the party who filed the request. The
request for withdrawal must be filed at
one of the places specified in paragraph
(c)(2) of this section.

[50 FR 1346, Jan. 10, 1985; 50 FR 20570, May 17,
1985, as amended at 59 FR 59942, Nov. 21, 1994]

§ 417.618 Opportunity to submit evi-
dence.

The HMO or CMP must provide the
parties to the reconsideration reason-
able opportunity to present evidence
and allegations of fact or law, related
to the issue in dispute, in person as
well as in writing.

[50 FR 1346, Jan. 10, 1985, as amended at 58
FR 38083, July 15, 1993; 59 FR 59942, Nov. 21,
1994]

§ 417.620 Responsibility for reconsider-
ations; time limits.

(a) If the HMO or CMP can make a
reconsidered determination that is
completely favorable to the enrollee,
the HMO or CMP issues the reconsid-
ered determination.

(b) If the HMO or CMO recommends
partial or complete affirmation of its
adverse determination, the HMO or
CMP must prepare a written expla-
nation and send the entire case to
HFCA. HCFA makes the reconsidered
datermination.

(c) The HMO or CMP must issue the
reconsidered determination to the en-
rollee, or submit the explanation and
file to HCFA, within 60 calendar days
from the date of receipt of the request
for reconsideration.

(d) For good case shown, HCFA may
allow expeditions to the time limit set
forth in paragraph (c) of this section.

(e) Failure by the HMO or CMP to
provide the enrollee with a reconsid-
ered determination within the 60-day
limit described in paragraph (c) of this
section or to obtain a good cause ex-
tension described in paragraph (d) of
this section constitutes an adverse de-
termination, and the HMO or CMP
must submit the file to HCFA.

(f) If the HMO or CMP refers the mat-
ter to HCFA, it must concurrently no-
tify the beneficiary of that action.

[59 FR 59942, Nov. 21, 1994]

§ 417.622 Reconsidered determination.

A reconsidered determination is a
new determination that—

(a) Is based on a review of the organi-
zation determination, the evidence and
findings upon which it was based, and
any other evidence submitted by the
parties or obtained by HCFA or the
HMO or CMP; and

(b) Is made by a person or persons
who were not involved in making the
organization determination.

[50 FR 1346, Jan. 10, 1985, as amended at 59
FR 59941, 59942, Nov. 21, 1994]

§ 417.624 Notice of reconsidered deter-
mination.

(a) Responsibility for notice. The entity
that makes the reconsidered deter-
mination is responsible for mailing no-
tice to the parties and, if that entity is
not HCFA, for sending a copy to HCFA.

(b) Content of notice. The notice
must—

(1) State the specific reasons for the
reconsidered determination;

(2) Inform the party of his or her
right to a hearing if the amount in con-
troversy is $100 or more; and

(3) Describe the procedures that the
party must follow to obtain a hearing.

[50 FR 1346, Jan. 10, 1985]

§ 417.626 Effect of reconsidered deter-
mination.

A reconsidered determination is final
and binding on all parties unless a re-
quest for a hearing is filed in accord-
ance with the provisions of § 417.632, or
unless it is revised in accordance with
§ 417.638.

[50 FR 1346, Jan. 10, 1985]

§ 417.630 Right to a hearing.

If the amount remaining in con-
troversy is $100 or more, any party to
the reconsideration who is dissatisfied
with the reconsidered determination
has a right to a hearing. (The amount
remaining in controversy, which can
include any combination of Part A and
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Part B services, is computed in accord-
ance with § 405.740 of this chapter for
Part A services and § 405.820(b) of this
chapter for Part B services. If the basis
for the appeal is the refusal of services,
the projected value of those services is
used in computing the amount remain-
ing in controversy.)

[59 FR 59942, Nov. 21, 1994]

§ 417.632 Request for hearing.
(a) Method and place for filing a re-

quest. A request for a hearing must be
made in writing and filed at one of the
places specified in § 417.616(a).

(b) Time for filing a request. Except
when the time is extended by a presid-
ing officer as provided in 20 CFR
404.933(c), a request for a hearing must
be filed within 60 days of the date of
the notice of reconsidered determina-
tion.

(c) Parties to a hearing. (1) The parties
to a hearing must be the parties to the
reconsideration and any other person
or entity whose rights with respect to
the reconsideration may be affected by
the hearing, as determined by the ALJ.

(2) The HMO or CMP must be made a
party to the hearing but does not have
a right to request a hearing.

(d) ALJ action when the amount in con-
troversy is less than $100. (1) If the re-
quest plainly shows that the amount in
controversy is less than $100, the ALJ
dismisses the request.

(2) If, after a hearing is initiated, the
ALJ finds that the amount in con-
troversy is less than $100, he or she dis-
continues the hearing and does not rule
on the substantive issues raised in the
appeal.

[50 FR 1346, Jan. 10, 1985; 50 FR 20570, May 17,
1985, as amended at 60 FR 46234, Sept. 6, 1995]

§ 417.634 Departmental Appeals Board
review.

Any party to the hearing, including
the HMO or CMP, who is dissatisfied
with the hearing decision, may request
the Departmental Appeals Board to re-
view the ALJ’s decision or dismissal.
Provisions regarding Departmental Ap-
peals Board review are contained in 20
CFR 404.967 through 404.983.

[50 FR 1346, Jan. 10, 1985; 50 FR 20570, May 17,
1985; 58 FR 38083, July 15, 1993, as amended at
61 FR 32348, June 24, 1996]

§ 417.636 Court review.

(a) Review of ALJ’s decision. A party
or the HMO or CMP may request judi-
cial review of an ALJ’s decision if—

(1) The Departmental Appeals Board
denied the party’s or the HMO’s or
CMP’s request for review; and

(2) The amount in controversy is
$1,000 or more.

(b) Review of Departmental Appeals
Board decision. A party or the HMO or
CMP may request judicial review of the
Departmental Appeals Board decision
if—

(1) It is the final decision of HCFA;
and

(2) The amount in controversy is
$1,000 or more.

(c) Request for review. The civil action
must be filed in a district court of the
United States in accordance with sec-
tion 205(g) of the Act (see 20 CFR
422.210 for a description of the proce-
dures to follow in requesting judicial
review).

[50 FR 1346, Jan. 10, 1985, as amended at 58
FR 38083, July 15, 1993; 61 FR 32348, June 24,
1996]

§ 417.638 Reopening determinations
and decisions.

An organization, reconsidered, or re-
vised determination made by an HMO,
CMP, or HCFA, or a decision or revised
decision of an ALJ or the Depart-
mental Appeals Board, may be re-
opened in accordance with the provi-
sions of § 405.750 of this chapter.

[59 FR 59942, Nov. 21, 1994, as amended at 61
FR 32348, June 24, 1996]

Subpart R—Medicare Contract
Appeals

SOURCE: 50 FR 1346, Jan. 10, 1985, unless
otherwise noted.

§ 417.640 Determinations subject to ap-
peal.

This subpart establishes the proce-
dures for making and reviewing the fol-
lowing initial determinations:

(a) A determination that an HMO or
CMP is not qualified to enter into a
contract with HCFA under section 1876
of the Act.
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